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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - 5

Washington, D.C. 20549 OMB Number: 3235-0076

Expires: August 31, 2008

Estimated average burden
hours per response....... 16.00

FORMD

NOTICE OF SALE OF SECURITIES FreﬁEEC USE ONLYSm_ﬂ
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering(D check if this is an amendment and name has changed, and indicate change.) 8&3
Series 2 Preferred Stock and Warrant Financing Malt Pm',,ﬁsﬁ,f
Filing Under (Check box(es) that apply): L) Rule 504 [ ] Rule 505 [X] Rute 506 [ Section d(6) [J uLOE Sectign Y

Type of Filing: E New Filing D Amendment .-
SER nkapn..

U= U0

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer Wach _

Name of Issuer (D check if this is an amendiment and name has changed, and indicate change.) ﬂ@ﬂ ’ 4
Intransa, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2870 Zanker Road, Suite 200, San Jose, CA 95134-2114 —_ {408) 678-8600

Address of Principat Business Qperations OCE%Wd Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PR (408) 678-8600

Same as above Y i

Brief Description of Business SEP | WAL

Communications Solutions Provider _

N il T

D business trust D limited partnership, to be formed
Maonth Year 9519

Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
i

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1ofll
SEC 1972 (5-05) are not required to respond unless the form disptays & currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter "] Beneficial Owner B4 Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Broomhead, Rodgers C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Intransa, Inc. - 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Rothfus, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Guggenheim Partners - 6300 Bridgeport Parkway, Bldg. 1, Suite 500, Austin, TX 78730

Check Box(es) that Apply: DPromoter [ Beneficial Owner [0 Executive Officer X Director [] General and/or
Managing Partner

Fuill Name (Last name first, if individual}
Srivastava, Amit

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Entrepia Ventures - 5201 Great America Pkwy., #456, Santa Clara, CA 95054

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Matteucci, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o US Venture Partners - 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter B Beneficial Owner ] Executive Officer [ Director ] General and/er
Managing Partner

Full Name (Last name first, if individual)
Rho Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Managing Member, 525 University Avenue, Suite 1350, Palo Alto, CA 94301

Check Box{es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Guggenheim Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Eric Rothfus, 6300 Bridgeport Parkway, Bldg. 1, Suite 500, Austin, TX 78730

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partrership issuers.

Check Box{es) that Apply: D Promoter [X] Beneficial Owner [ Executive Officer E] Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Entrepia Ventures {and certain affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code)
Atin: Amit Srivastava, 5201 Great America Pkwy., #456, Santa Clara, CA 95054

Check Box{es) that Apply: ] Promoter [X] Beneficial Gwner [J Executive Officer [ Director

General and/or
Managing Parmer

Full Name (Last name first, if individual)
US Venture Partners (and certain affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Paul Matteucci, 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: |:| Promoter E Beneficial Owner |:| Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Menlo Ventures (and certain affiliates)

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: John Jarve, 3000 Sand Hill Road, Bldg. 4, Suite 100, Menlo Park, CA 94025-9114

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [[] Executive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Alexander, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Amador, Atherton CA 94027

Check Box(es) that Apply: D Promoter E] Beneficial Owner [X] Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mally, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Intransa, Inc. - 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

Check Box(es) that Apply: [] Promoter {1 Beneficial Qwner X Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Perkins, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Intransa, Inc. - 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

Check Box(es) that Apply: ] promoter [] Beneficial Owner X Executive Oificer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Whitney, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Intransa, Inc. - 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofll



. A. BASIC IDENTIFICATION DATA

2. . Enter the information requested for the following:
s FEach promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner @ Executive Officer D Director [ General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Yee-Au, Wing

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Intransa, Inc. - 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director O Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Harvey, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Intransa, Inc. - 2870 Zanker Road, Suite 200, San Jose, CA 95134-2114

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer [ ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director L__I General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer [7] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director EI General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? ..o

3. Does the offering permit joint ownership of a single unit? .....cccccce..

4, Enter the information requested for each person who has been or w1l] be pald or given, dlrectly or mdlrectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Yes

O

$N/A

Yes

B

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . . ... ... ..o
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Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . . ..o i i
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Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... ... ... ot
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

6of 11

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBlcneeeeeeeereeeeeseesssseseseesessmee s ba s e ek bR RR R R SeRAARER $ 0.00 s 0.00
Equity. ST OO OO OSSP P UET VU PRUPTS b 8,000,001.80 §__ 8.000,001.80
D Common IE Preferred
Convertible Securities (INCIUAING WAITANES) ....voevvrrrrmoerreceseeeeccrseceesmiesssissssssssssessssssseasessssssssssecissis 5 800,093.64 3 940.07
PAMNETSHP TMELESIS ........oovvvvrerssssssressssssessssssesesmssseesecs s AR SRt bR b $ 0.00 § 0.00
Other (Specify } et eee ettt D 0.00 0.00
0 Y OO PP TP T PPPPSPPTPR S PPTISIRTE 5 8,800,095.44 §  8,000,941.87
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ..o....ooninnnnrecrsrannn: 5 s __8000,941.00
NOB-GCCIEATIED IIVESIOTS o..eveereeenrerestseeererarses ot sr et ess s s n s e e b e o AR T st
Total {for filings under Rule 504 0n1¥} . e 5§ __ 800094100
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505.......cccvve $
Regulation A b3
Rule 504 .o $
TOUAL 1o vevrevees st eseeseeseesmeeeeeseeteas e eeseneanes s saes s esmnsaseeess s aEA AL SRR bbb s et b asb iR R et et 0 s 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENT'S FEES 11uotueecreecce ittt nian s arsea b8 s T s8R SRS I:] h)
Printing and ERETaving COSIS ..o iiimiitiimsiesrr s aias s 04801810168 i:] 5
LEEAL FEES ... erreereeevers e semsess s eesse e rsre s s cmrmons 1 21 8RR T R S B s 200,000.00
ACCOUMEINE FES..u1v1uetireeeee st cisiet s et E SR 4T RSt |_—_| b
ERINEELINE FEES...cuiivrrmeersemiiiiii it cer e ar bbb nens a1 e L 772820 LR D $
Sales Commissions (specify finders’ fees sEParately ) i Js
Other Expenses (identify) ] s
TOMAL 1ovveeeeeeeemeeoemaseseossssssns 228 eSS RS X s 200,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUEE." w.o..ooveveirees e s mmenen bbb nn ettt ta s s et s s aeas st a e bers $__ 8,600,095.44

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, [ the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

AfTiliates Others
SAlATIES AN T e veieerrrierertertsres e et e et aiaeeareerseia e st bs b s beeaeeaes s s st ra o R ane g o st r et e e e e e e s sr b AT e n e n e ey s D 3
PUTCRASE OF TEAL ESTALE .ot ceeie s i it it b eattear s e seasaesrrtsea sreesaneme e sbethabsE R e e R s b e et e e se e sR e s s s et e e s arannns Os Os
Purchase, rental or leasing and instatlation of machinery
and EQUIPIMENL......ccciiiviiriirrine i srereees s senenesssa s O OOV Os s
Construction or leasing of plant buildings and facilities.. Rttt st e eren s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUBNL 10 8 MIEFZETY oooooiiiiiiiiiiiiiinsierst e srere s es s ae s et ead s s b nare e e e s ne e s s en s bbb Os Os
Repayment of indebtedness .....oorrenmimie et s D $ L__] s
WOTKINE CPIAL. ..eeooereererevessseserecesssssesesesssssssssessesseoe s s sees st ans bbb s B3 5_8.600,095.44
Other (specify): s Os

..... s Os

COLUITIN TOLALS 1 veroeeeeeeeeeeeemetssssssssabsesbs e e e e b e eat 18347 s2eeaeanassesemsesbedbsHEaA s E SRR PR P EA 4444 s a bR et E b s ea PR eR e B ERE D s X s 8.600,09544

Total Payments Listed (column totals @dded).....cvimmimiiinmsinmsssssss s eess et Xs 8,600,095.44

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited igfve tﬁr pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sign f Date
Intransa, Inc. L September 4, 2008

Name of Signer {Print or Type) Title of Signer (Prjfiy or Type)
Robert Mally VP Finance and Adnjinistration
=
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




